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nnnn MEMORADUM OF AGREEMENT 
DEC 0 2 2009
 B e t w e e n 
Kendall School District 
ADMINISTRATION And 
Kendaii Faculty Association , . 
This agreement summarizes the tentative understanding, pending ratification by Kendall 
Faculty Association and Kendall Board of Education. 
Procedures Covering Absences: 
Sick Leave Art HI F: Replace current language with following. 
Teachers who have exhausted all of their sick leave may make a written request for 
additional paid sick leave to the Superintendent and Kendall Faculty Association 
President. The Association shall seek voluntary contributions from the membership for 
such individual making said request. If there is still need for additional days, upon the 
recommendation of the Superintendent, the Board of Education, at its sole discretion may 
or may not grant additional paid sick leave. 
Procedures Covering Leaves of Absences 
Child Rearing Leave Art IV A2: replace current language with following: 
Teachers are eligible for an unpaid child care leave for a maximum of two years. Unit 
members are required to submit a letter of intent ninety days prior to the anticipated due 
date or child adoption date. This letter of intent shall include the anticipated dates such 
leave shall begin and end. The unit member shall submit a letter within fifteen days after 
the birth of the child or adoption date with final date of return. 
Financial Agreement: 
Salary Schedule Article V A: 
Ail returning members will receive a 3.75% increase over their 2008-09 base salary (see 
attachment I). In addition, all returning members will receive a $200. 
Longevity Benefit Article V B.: 
After 15 years of service the member will receive $3,000 stipend. Beginning at 20 years 
of service, the member will receive a $500 to their salary as an annual benefit. 
Health Insurance Article VC2: Delete 2e. and replace with: 
The District health insurance coverage will be MVP/Preferred Care Basix with the 
applicable District co-pay reimbursement plan. Members may elect to remain in GAHP 
or MVP/Preferred Care Trivanatge if they meet any of the following requirements: 
• prescription costs over $2,000 a year for member and/or dependents enrolled in 
GAHP 
• prescription costs over $3,500 a year for member and/or dependents enrolled in 
MVP/Preferred Care Trivanatge 
• if the member covers a child ages 23-26 
The District will contribute either 90% or 80% towards said plan, based on their date of 
hire. Part time members will be prorated accordingly 
95 
Members enrolled in MVP/Preferred Basix only may elect to submit all their co-pays to 
either a third party administrator, reimbursed at the District Co-pay bank structure (see 
attachment II) OR submit all their co-pays to the District and will be reimbursed at the 
same rate as their previous health insurance plan. Unit members that enroll in 
MVP/Preferred Care Basix 220-2 shall be held harmless, meaning they will receive the 
same level of benefits they received in MVP/Preferred Care Trivanatge or GAHP. 
(Opt out) Teachers who do not participate in the District health Insurance Plan for a 
whole school year shall be paid according the following schedule, beginning July 1, 
2009. 
Declination Stipend 
1-28 $2050 
29-34 $2400 
35-39 $3000 
40+ $3300 
Payment for Graduate Hours Article V C3: 
Extra pay is awarded for approved graduate hours up to a maximum of 60 graduate hours. 
As of July 1, 2009 the rate shall be $50/hr. 
Tuition Reimbursement Article VI 3b: Replace with following: 
Unit members shall have the option to select either option listed below if not covered 
under section above. 
1) The District will pay the current SUNY tuition rate for graduate hours and the 
member shall not be eligible to receive the stipend listed above or: 
2) The District will pay an amount, towards the tuition expense incurred for graduate 
work, equal to six times the stipend above for each graduate hour. The unit 
member shall be eligible to receive the extra stipend after completing their sixth 
year of employment. 
Add new section, titled Additional Benefits, (currently 3e 1-8) of Payment for Graduate 
Hours 
Athletics Article Dla: 
Teachers who are appointed to coach these sports shall receive the following percentages 
of $36,500 for 2009-10 (see attachment IJJ). The unit member may receive compensation 
of stipend at end of season or mid season, with notification of intent by member to 
District. 
School Activities Article D2: 
Co Curricular: Add/Adjust following positions and percentages 
Marching Band 3% (2 positions) 
Jazz Band 3% 
Color Guard 3% 
Student Council 7-12 5% 
Model UN 1% 
Leo's Club 2% 
FFA 1% 
Mathletes 1% 
Art Club 2% 
Spanish Club 2% 
Chess Club 1 % (2 positions) 
Master Minds HS 1 % (2 positions) 
Master Minds JHS 1 % (2 positions) 
Science Olympiad 2% 
Elementary Character Ed Advisor 2% 
7-12 Character Education Advisor 2% 
Elementary Student Council Advisor 2% 
Increase rates as following: 
Article D3 Chaperones $17 hr 
Article D 4 Adult Education $22 
Article D5 Curriculum $20 
Article D8 Summer Recreation Director $2000 stipend 
Summer Recreation Assistant Director $1800 stipend 
Article F In Service $20 
New Article H: Mentor $300 per intern (includes summer and after school hours). 
Duties attached 
Delete reference to Chaperone in Article V D12 
Department Chairpersons Article VI: 
Add- K-6 Special Education 3% 
Delete- K-12 Athletics Director 
Retirement Benefits Article VI M: Modify first paragraph to following: 
At the time of retirement, the teacher's accumulated sick leave shall be converted 
into a Lump Sum Dollar Value amount for use by the retiree to purchase health 
related insurance coverage, which are determined acceptable by both the 
Superintendent and the President of the Kendall Faculty Association. Examples 
of health related insurance include but not limited to; medical insurance, long 
term care, dental and vision insurance. The amount of this Lump Sum Dollar 
Value Health Insurance Program shall be calculated by dividing the teacher's 
unused, accumulated sick leave by fifteen (15) and then multiplying this quotient 
times the annual premium of the District's Health Insurance Plan designated by 
teacher in effect on the date the teacher retires. The unit member is not required 
to be enrolled in designated plan on the date of retirement. 
Retirement Incentive New Article VT N: 
District will offer $1,000 for eligible members whom announce retirement by February 
1st of the year they plan to retire. 
Duration Article XII: 
The provisions of this agreement shall become effective July 1, 2009 and shall continue 
in full effect through June 30, 2010. If a successor agreement is not signed prior to June 
30, 2010 then all terms and conditions of the July 1, 2006 through June 30, 2009 
agreement will be in effect until a successor agreement is reached. However, the 
following exceptions will apply: 
• the in-service rate will be $ 18/hr 
• the tuition reimbursement plan in the July 1, 2009- June 30, 2010 MOA will be 
used. 
Superintendent Date 
Kendall Faculty Association Date 
Level 
A 
B 
C 
D 
E 
F 
G 
H 
1 
J 
K 
L 
M 
N 
0 
2008/09 
Salary 
34,000 
34,907 
36,366 
37,825 
39,283 
40,742 
42,357 
43,972 
45,588 
47,203 
48,818 
50,537 
52,256 
53,976 
55,695 
2009/10 
Salary 
34,500 
35,475 
36,416 
37,930 
39,443 
40,956 
42,470 
44,145 
45,821 
47,498 
49,173 
50,849 
52,632 
54,416 
56,200 
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Physician Services 
Referrals 
Diagnostic Primary Care Visit 
Diagnostic Specialist visit 
Well Child 
Sick Child 
GYN routine exams (twice per 
year) 
After Hours Office Visits - any 
age 
Diagnostic X-Rays 
Diagnostic Lab 
Mammograms 
Outpatient Surgery (Facility 
Copay) 
Chiropractor 
Maternity & Family Planning 
Services 
Pre/postnatal physician 
services (per pregnancy) 
Maternity radiology & tests 
(ultrasounds & amniocentesis) 
Hospital Delivery & Newborn 
Nursery 
Inpatient Hospital & Skilled 
Nursing Services 
Inpatient Hospital 
C, 7>*4 enctr£j Preferred CareTri-Vantage 
Genesee Area 
Healthcare Plan 
(In Network) Active Lifestyles 
Limited 
$15 
$15 
Covered in full 
$15 
$15 per year 
$15 
$0 
$0 
Covered in full 
$0 
$15 
Covered in full 
Covered in full 
Covered in full 
Semi-private 
room covered in 
full 
Limited 
$10 
$20 
Covered in Full 
$20 
$5 
$25 
$20 
$5 
Covered in Full 
$75 
$20 
$100 
$20 
$100 
$100 
Family Focus 
Limited 
$15 
$20 
Covered in Full 
Covered in Full 0-
4 yrs. Old; $5 
Copay until 19 
$10 
$20 
$20 
$5 
Covered in Full 
$75 
$20 
$0 
$0 
$0 
$100 Copay; $0 
Copay for children 
underage 18 
Preferred Care 
Basix 
Limited 
$20 
$20 
Covered in Full 
$20 
$20 
$20 
$20 
$10 
$20 
$100 
$20 
$50 
$20 
$250 
$250 
Reimbursement 
Amount for PCB 
Only 
$5 
$5 
$0 
$5 
$10 
$5 
$0 
$5 
$20 
$50 
$5 
$50 
$20 
$250 
$150adult/$250 
under 18 
KCS Health 
Plan 
You Pay 
$15 
$15 
covered in full 
$15 
$10 
$15 
$20 
$5 
Covered in full 
$50 
$15 
Covered in full 
Covered in full 
Covered in full 
$100/covered 
in full for 
under 18 
Skilled Nursing Facility 
Emergency & Urgent Care 
Services 
Emergency Room 
Urgent Care at an Urgent Care 
Center 
Ambulance Services 
Psychiatric & Chemical 
Dependence Services 
Mental health - Inpatient 
Services (30 days per year) 
Mental health - Outpatient 
Services (20 visits per year) 
Chemical Dependence -
Inpatient Detoxification -
Limited to 7 days 
Chemical Dependence -
Outpatient Services - Limited 
to 60 visits per year 
Genesee Area 
Healthcare Plan 
(In Network) 
Covered in full 
$50 co-pay 
unless admitted 
$50 co-pay 
unless admitted 
First $250 paid in 
full - balance at 
80% 
$0 
First $500 paid in 
full - balance at 
80% 
Covered in full for 
30 days 
$0 
Preferred CareTri-Vantage 
Active Lifestyles 
$100 per 
admission, 60 
days/yr, 360 
days/lifetime 
$40 
$25 
$25 
$100 
$20 
$100 
$20 
. 
Family Focus 
$100 per 
admission, 60 
days/yr, 360 
days/lifetime 
$50 
$30 
25% up to $100 
$100 adult $0 
child 
$20 
$100 
$20 
Preferred Care 
Basix 
Not covered 
$50 
$25 
$50 
$250 
$20 
$0 
$20 
Reimbursement 
Amount for PCB 
Only 
$100 per 
admission, 60 
days/yr, 360 
days/lifetime 
$0 
$0 
$25 
150 or $250 
under 18 
$0 
$100 
$20 
KCS Health 
Plan 
You Pay 
$100 per 
admission, 60 
days/yr, 360 
days/lifetime 
$50 co-pay 
unless 
admitted 
$25 
$25 
$100/ covered 
in full for 
under 18 
$20 
covered in full 
Prescription Drug Coverage 
Generic 
Preferred 
Non-Preferred 
Diabetic Supplies & 
Insulin/Oral Agents 
Diabetic Education 
Diabetic DME 
Injectable Medications 
Other Services 
Routine Eye 
Eye Wear 
Home Health (per day) 
Private Duty Nursing 
Durable Medical Equipment 
External Prosthetics 
Genesee Area 
Healthcare Plan 
(In Network) 
$5 
$10 
$25 
$15 
$15 
$0 
$0 
not covered 
not covered 
$0 
not covered 
$0 
$0 
Preferred CareTri-Vantage 
Active Lifestyles 
$10 
$25 
$40 / $0 Oral 
Contraceptives 
$20 
$20 per session 
$20 per unit 
$20 
$10 Copay 1x per 
12 months 
$60 Allowance 
and 20% discount 
1 x per 12 months 
$20 
20% 
50% to 5/15k 
max. 
50%/$15,000 limit 
per prosthetic 
Family Focus 
$10 
$25 
$40 / $0 Oral 
Contraceptives 
$20 
$20 per session 
$20 per unit 
$20 
$20 Copay 1 x per 
12 months; $5 
Copay 1 x per 12 
months - Children 
Age 0-18 yrs. 
$60 Allowance 
and 20% discount 
1 x per 12 months 
$20 
20% 
50% to 5/15k 
max. 
50%/$15,000 limit 
per prosthetic 
Preferred Care 
Basix 
$10 
$25 
$40 with a 
$1,000 max. / $0 
Oral 
Contraceptives 
$20 
$20 per session 
$20 per unit 
$20 
covered for 
illness or injury 
20% Discount 
$20 
$20 
N/A 
50%/$15,000 
limit per 
prosthetic 
Reimbursement 
Amount for PCB 
Only 
$0 
$10 
Covered after 
max is reached 
$0 
$0 
$0 
$0 
$10 allowance 
$60 allowance 
$0 
$0 
50% 
$0 
KCS Health 
Plan 
You Pay 
$10 
$15 
$40 Covered 
after max is 
reached 
$20 
$20 
$20 
$20 
$60 Allowance 
and 20% 
discount 1 x 
per 12 months 
$20 
$20 
50% 
varies 
Orthotics 
Out of Network Coverage 
Worldwide coverage for 
emergency care 
Dependent Coverage 
Dependent Coverage 
Additional Services 
You Receive 
Health & Wellness Services 
Program 
Genesee Area 
Healthcare Plan 
(In Network) 
not covered 
Coverage 
provided 
worldwide 
Child 19/Student 
26 
N/A 
Preferred CareTri-Vantage 
Active Lifestyles 
50%/$15,000 limit 
per year 
(customized shoe 
inserts not 
covered) 
Covered - FOR 
EMERGENCY 
AND URGENT 
CARE 
To Age 26 
Up to $300 credit 
per subscriber at 
Health Clubs; 
50% copay for 12 
visits per 1 year 
for massage 
therapy, 
maintenance 
chiropractic 
treatment and 
acupuncture (in 
network only) 
Family Focus 
50%/$15,000 limit 
per year 
(customized shoe 
inserts not 
covered) 
Covered - FOR 
EMERGENCY 
AND URGENT 
CARE 
To Age 26 
Up to $300 credit 
per subscriber for 
Driver Education 
Training or Water 
Safety Programs 
Preferred Care 
Basix 
50%/$15,000 
limit per year 
(customized 
shoe inserts not 
covered) 
Covered - FOR 
EMERGENCY 
AND URGENT 
CARE 
Age 23 if full-
time student 
Included in 
Health & 
Wellness 
Program 
Reimbursement 
Amount for PCB 
Only 
$0 
$0 
$300 per 
calendar year for 
health club, 
driver education 
training or water 
safety programs 
KCS Health 
Plan 
You Pay 
50%/$15,000 
limit per year 
(customized 
shoe inserts 
not covered) 
* 
Health Dollars: Members 
receive "health dollars" to 
spend on fitness and exercise 
programs, recreation programs, 
massage therapy, health & 
wellness classes, water safety, 
first aid, and sports/fitness 
accredited programs 
Genesee Area 
Healthcare Plan 
(In Network) 
N/A 
Preferred CareTri-Vantage 
Active Lifestyles 
$50 "health 
dollars" per 
household per 
year Health 
Partners 
discounts of 10%-
50% off a wide 
range of services 
and products in 
addition to Health 
Dollars 
Family Focus 
$50 "health 
dollars" per 
household per 
year Health 
Partners 
discounts of 10%-
50% off a wide 
range of services 
and products in 
addition to Health 
Dollars 
Preferred Care 
Basix 
$50 "health 
dollars" per 
household per 
year Health 
Partners 
discounts of 10%' 
50% off a wide 
range of services 
and products in 
addition to 
Health Dollars 
Reimbursement 
Amount for PCB 
Only 
$0 
KCS Health 
Plan 
You Pay 
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